FILED
2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 619282 ecretary of State
04-22-2003 90061 011 ***150.00

1. Entity Name

BENEFITS & PLANNING, INC.

WASTFO TN

nw

Principal Place of Business Mailing Address
wegmiininipeieie N E A0 TUATTULE 46 N WASHINGTON BLVD .”UUG:MG
SARASOTA L @486 SUITE 1
us .7 SARASOTA FL 34236
wqgaihs I
2. Principal Place of Bé#iness 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1969802 Not Apphcable
Zp Country Ze " | Country 7 .-5 Certificate of Status Deswed [:] $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA]TERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BOULEVARD
SARASOTA FL 33577
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agsnt chama‘ (NOTE: Registered Agent signaturs required when reinstating) DATE
_
1
AfteFIEI-UIE NIOV:C:O‘3 I:zE'E |ﬁ|?"|e5ﬂé°0 9. Election Campaign Financing $5.00 May Be
rMay 1, e_e w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ' [ Delete TITLE [ change  [] Addition
A TOLLERTON, JAMES B. NAvE
STREET ADORESS | P.0. BOX 1079 STREET ADDRESS
onv-s-2p | SARASOTA FL 34230-1079 oiT-51-2P
THLE i O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OB oz = —_— = TEEET e L e CITY-§T-2IP="° T
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied yfith this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblementa! repfrt is true and accurgie and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the reg j $ execfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 174 if
changed, or on an attachmjfe ? empowered.

VIRED (941} 957-1310

%MD TVPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Daytims Phone #
TS BR. TOI.T.FRTON X DPracidondk

ar li

SIGNATURE:

CR2E034 (10/02)




